Introduction
This leaflet tells you about delivery after a previous caesarean section. It aims to help you understand vaginal birth after caesarean (VBAC), answer any questions you may have and alleviate concerns. It gives details of risks and benefits of a vaginal delivery and you should discuss these options with your midwife or Consultant looking after you.
What are the options for birth after a Caesarean delivery?
If you have had a previous caesarean section; we recommend you aim for a vaginal birth.
There are only a few uncommon conditions that could make vaginal birth unsafe and so a caesarean section may be necessary. Your individual circumstances should be discussed with your Consultant.
When is VBAC not advisable?
There are very few occasions when VBAC is not advisable and repeat caesarean delivery is a safer choice.
These include:  three or more previous caesarean deliveries  the uterus has ruptured during a previous labour  a high uterine incision (classical caesarean)  other pregnancy complications that require a caesarean delivery
What happens in a VBAC?
Labour after a previous caesarean section is managed like any other labour. Most of the care will be exactly the same. We do however advise continuous monitoring of your baby during labour and we will take blood samples when you arrive on the ward.
How likely is the VBAC to be successful?
Two out of three women (60 -70%) who attempt to deliver vaginally do so successfully, irrespective of the reason for their caesarean section.
For those with a straightforward pregnancy who go into labour success increases to three out of four women (75%).
For women who have had a vaginal birth, either before or after their caesarean delivery, success is as high as nine out of ten women (90%) have a vaginal birth.
What else will affect my chances of VBAC?
Certain factors can reduce the chance of achieving a successful VBAC. 
Risks to your baby:
 The risk of your baby dying or being brain damaged if you undergo VBAC is very small. The risk of your baby dying is 10 per 10,000 or 0.1%. This is however no higher than if you were labouring for the first time, but it is higher than if you have an elective repeat caesarean delivery (one in 10,000 or 0.01%). However, this has to be balanced against the risks to you if you have a caesarean delivery
Advantages of Elective Caesarean Section
 Planned procedure with the set date for delivery  Virtually no risk of uterine rupture  It avoids the risks of labour and particularly reduces the risk of possible brain damage or stillbirth from lack of oxygen during labour (0.1 in 1000 or 0.01%)
However there is a chance that you will go into labour before the date of your caesarean section. This happens to 1 in 10 women, 10%.
Disadvantages of Elective Caesarean Section
A longer and more difficult operation:  Second operations may be longer than the first due to scar tissue forming. This can also make the surgery more difficult and increase the risk of damage to bladder and bowel
Higher risk of a blood clot forming (thrombosis):
 A blood clot that occurs in the lung is called a pulmonary embolus. A pulmonary embolus can be life threatening (death occurs in less than one in 1000 caesarean deliveries)
Longer recovery than a vaginal delivery:  Involves hospital admission for several days. You will be unable to drive for six weeks, you will need to avoid heavy lifting and you will need extra help when you return home 
What happens if I do not go into labour when planning a VBAC?
If labour does not start by 41 weeks, different options will be discussed with you. These are:
1) Continue to wait for labour until between term+10 or term +13
2) Induction of Labour using prostaglandins can increase the chance of scar weakening
Can I have a Home Delivery?
The recommendation is that all women who have had a previous caesarean section should give birth in hospital with the necessary facilities if an emergency occurs.
Please discuss your individual case with your midwife/obstetrician.
